in Granular cell tumor in soft palate: a very rare location ABSTRACT | Granular cell tumor (GCT) is a rare lesion of neural origin and uncertain nature. It can be a true neoplasm, a degenerative metabolic process or a trauma-induced proliferation. Generally, it appears as a singular benign lesion, however, there are rare cases that are malignant or multicentric forms. The most frequent orofacial localization is the tongue. The aim of this report was to describe a case of GCT occurring in the soft palate. This patient presented a discrete and asymptomatic nodule for approximately eight months. Definitive diagnosis of granular cell tumor was established by histological and immunohistochemical analyses. The case here presented illustrates the occurrence of granular cell tumor in an unusual region and emphasizes the importance of including this entity in differential diagnosis of soft tissue tumors in other locations besides the tongue.
INTRODUCTION
Granular cell tumor (GCT), also known as granular cell myoblastoma (GCM), due to its possible proposed origin from skeletal muscle, or as Abrikossoff's tumor, was first described by Abrikossoff in 1926 and has been variably considered a true neoplasm, a degenerative metabolic process or a trauma-induced proliferation. 1 The neural origin, particularly of the Schwann cell type, is favored because of immunohistochemistry. 2 Clinically, the lesion presents as a single, sessile, asymptomatic, well-delimited nodular mass sometimes with a superficially ulcerated nodule rarely greater than 3cm. 3 The most frequent orofacial localization is the tongue. 4 Since TCG is not usually located in the soft palate, with only 3 cases reported, a rare case of granular cell tumor affecting the soft palate will be described.
CASE REPORT
A 58-year-old male patient came to the dental clinic of the State University of Maringá, PR, Brazil, complaining of a painless, non-ulcerated and slightly erythematous nodule, growing for eight months in the soft palate ( Figure 1 ). GCT is considered atypical, and when none of these characteristics are found, except for focal pleomorphism, it is considered benign, as in this case.
The treatment of choice is conservative surgical excision 23 . No early recurrence is noted for total surgical excision curative, in an accurate histopathologic evaluation. 24 However, this is not always possible, because the tumor lacks a capsule. 25 Therefore, it is suggested that the tumor should be excised along with portions of adjacent tissue. This way, a low rate of recurrence has been reported. 26 In the present case, the complete surgical excision was performed and no signs of recurrence or malignant transformation were observed in his 3th
year post-operative follow-up.
FINAL CONSIDERATIONS
This study demonstrates that the association between clinical and histological aspects to the immunoprofile is important to establish the correct diagnosis of GCT, especially when the lesion occurs in an unusual site. Furthermore, the immunohistochemical analysis expand the knowledge on the lesion etiopathogeny.
